
the bovine tubercle bacillus were contrasted with those pre-
pared from the human tubercle bacillus in their effects on

persons afflicted with tuberculosis. I can find no evidence in
the literature that tuberculin has ever been made from the
bovine bacillus and tried on human beings, a very simple and
harmless thing to do. Steps have been taken by me to obtain
this tuberculin, and I desire you to publish this as a prelim-
inary announcement to some subsequent work on this subject.

Very truly yours,
Clement A. Penrose, M.D.

A New Operative Method for Exposing the Seminal Vesi-
cles and Prostate for Extirpation.

Toledo, Ohio, August 2, 1901.
To the Editor:\p=m-\Dr. Fuller, in the issue of The Journal,

July 6, in replying to my letter failed to notice that my con-
tention was with him, and not Zuckerkandl. I know nothing
about a Zuckerkandl operation upon the prostate. I have been
contesting the claims of Dr. Fuller, trusting that if I showed
that my claims and those that he makes were alike, that he
would accept his own construction that there is a real differ-
ence between the claims of Zuckerkandl and the claims which
I made and published in the Medical Record, August 6, 1892.
My charge is that Dr. Fuller has changed the position of my
patient from the dorsal to the ventral decubitus, after the
suggestion of Von Dittel and Kraske, and, in an unimportant
way, altered the U-shaped form of my incision through the
skin to two horizontal lines along the pubic rami, which en-
croach upon each other, but before meeting, a transverse in¬
cision is made immediately in front of the sphincters and be¬
hind the transversus perinei. This, 1 claim, is merely alter¬
ing the appearance of the outside cut, and that the incision
through the loose skin over the ischio-rectal region is unim¬
portant to the success oí the operation; that the real en¬
croachment upon my operation is in opening into the loose
intermuscular connective tissue between the anal sphincters
and levatoi- ani internally, and the transversus perinei andthe pubic rami externally, and ascending through this space
to the prostatic region, so as to perform an operation without
the necessity of ligating blood-vessels, in accordance with my
statements in the Medical Record, fn 1892. Those acquainted
with the anatomy of the ischio-rectal region will clearly under¬
stand that it is impossible to reach the prostate through any
other perineal route without great loss of blood. This is be¬
cause the branches that supply the parts are derived from two
distinct sources; namely, the internal pudics and the inferior
mesenterio arteries. The internal pudics lie deeply to the
outside of the field of operation and send off no branches until
the anterior border of the transversus perinei in the perineal
space is reached. The hemorrhoidal vessels, from the inferior
mesenteries, descend on the rectum and supply the sphincterswithout giving off' anastomotic branches to join the branches
from the internal pudics. This makes the ascent to the pros¬
tates, in the space above described, possible without the divis¬
ion of any vessels needing a ligature. In Dr. Fuller's criticism
of the Zuckerkandl operation, which appeared May 4, he stated
that it was "a bloody and tedious operation, with numerous
vessels to be ligated in inaccessible positions," and further
"that the space afforded by the Zuckerkandl incision was too
limited to allow a surgeon to do any accurate work in con¬
nection with organs so deeply situated as the seminal vesicles."
These were the points which he gave out as being corrected bywhat he characterized as his "new method" of operating.Now, if Zuckerkandl made an operation which justified this
criticism how can Dr. Fuller associate the Zuckerkandl opera¬tion with that of my own? My U-shaped incision around the
front and sides of the anus can be extended to any depth pos¬teriorly to suit the needs of the operator and the case. I have
varied it without thinking that it in any way changed the
principles of my original operation. Replying to Dr. Fuller's
statement that Dr. Samuel Alexander, of New York, had
written to me informing me of the Zuckerkandl operation, 1
wish to say, that Dr. Alexander never communicated a word
to me on the subject; that I wrote to him on two different oc-

casions and lastly wrote a letter to the Medical Record, which
was published in the issue, December 10, 1898, complaining
about his encroachments upon the operation which I had pre¬
viously described. Dr. Alexander has never replied to this
open letter. Respectfully, John S. Pyle, M.D.

Oversupply of Medical Graduates.
Burlington, Iowa, July 29, 1901.

To the Editor:\p=m-\Your editorial on the subject of "Oversupplyof Medical Graduates" (The Journal, July 27, 1901), coming
closely upon the heels of certain invitations to "kindly furnish
the undersigned" (in each instance a secretary of a medical
faculty) with the names of those I know who expect to study
medicine, encourages me to make one reply for all such requestsand thus publicly. In the first place, I will say that if I knew
any who contemplated the study of medicine I would, because
of the oversupply to which you have referred, use all of my
powers of dissuasion. Should I succeed in this there would
of course be no need to make reply.
But, if I should fail to dissuade, could I honestly complywith the invitation? I take it that the average person who

contemplates studying medicine has selected some established
practitioner of medicine to act as an adviser and guide; and
that he has also made it his business to look up the announce¬
ments of medical colleges extensively and in detail. He has
therefore the advice he desires and a competent knowledge of
the facilities offered at the various schools. Under such cir¬
cumstances one naturally asks in this age of "graft" what
inducements medical colleges have to offer that they should
desire to be put in position to solicit business.
To some of us who graduated twenty-five or thirty years ago

the teaching methods of to-day present no more revelations
than the business methods in medical schools; and we are

simply wondering what will come next.
Will the schools devote more time (as in our day) to the

teaching of noblesse oblige (the spirit of medicine and the
sacrifices of it3 devotees ), or will they be sending out commer¬
cial travelers to get what can not be gotten by correspondence ?

Truly yours, H. B. Young, M.D.

Oversupply of Medical Graduates\p=m-\A Remedy in
Medical Missions.

Cincinnati, Ohio, July 30, 1901.
To the Editor:\p=m-\Your editorial1 on "Oversupply of MedicalGraduates," presents statistics which are startling, because

they prove that relief from the present oversupply is impossi-ble under present conditions. There is also little prospectthat those conditions will be altered so as to reduce the outputof the "doctor factories" to any appreciable extent. In fact,
we can only expect an increase. While everybody knows that
there are four or five times more medical colleges than are
necessary, the benefits attached to a professorship in even the
poorest of them are such that "few die and none ever resign,"while in order to attract the guileless student, and incidentally,his matriculation and other fees, we find the free clinics and
hospitals are multiplied, in order that they may be advertised
as evidence of "teaching facilities" and "abundant clinical
material," etc.
It would be right and proper if the student attended medicalcollege merely for his personal pleasure and information, orto broaden his mind, as he does when he studies the dead lan¬

guages, higher mathematics, physics, etc., with no intention of
using either of these subjects as a life work or to gain his
daily bread. But we know that the majority of medical stu¬
dents cherish the expectation and the hope—poor deluded
mortals—of making a living for themselves and their families
by the practice of medicine. As a matter of fact it might beset down as a rule, that at present no man should deliberatelyenter on the practice of medicine unless already possessed ofsufficient means to live comfortably without depending uponearnings from grateful patients.
If, as stated, there are 115,000 to 125,000 doctors to our

population of 75,000,000, then there are 40,000 to 50,000 in
1. The Journal A. M. A., July 27, p. 270.
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excess of what is necessary or desirable, as a ratio of one
doctor to one thousand of population is certainly none too
small if the doctors are to make their living from their prac¬
tice. And, if the present excess of physicians is increasing at
the rate of three thousand per year, it requires only brief
calculation to show that there will be a vast "army of unem¬
ployed" in a very few years.
Now, what is to be done in the matter? The "grinding-out"

of graduates will surely continue. 1. Because the average
student can not be brought to see and appreciate the situation ;
he knows only that the study is interesting and attractive
and with the enthusiasm of youth, he sees only success before
him. Because the selfishness, if not cupidity, of college facul¬
ties will seldom permit a college to close or consolidate, so long
as sufficient cash can be secured from students to pay expenses.
3. Because state legislative bodies can not be brought to look
at proposed medical legislation from the doctors' standpoint,
but always regard any restrictive medical legislation as eman¬

ating from a "doctors' trust," therefore we can not hope for
relief by state legislation and the National Government has no

authority to limit or control such matters. "So, there ye are,"
as Mr. Dooley says.
Nothing remains but to find something for these surplus

thousands to do with their valuable technical knowledge, ac¬

quired at large expense of time, labor and money. There is a

field which could absorb the services of every one of them and
many more. It all depends upon the sentiments which actuate
the graduate in determining to adopt the profession of medicine
as a life work. If he be actuated only by the selfish, mercenary
instinct of making a living in a genteel occupation, I have
nothing to say to such a one. But if he regards the healing
art as intended primarily for the relief of the miseries and
sufferings of humanity and that the physician practices best
who relieves the largest number of the "ills that flesh is heir
to," then I say we can not for many decades have a surplus
or oversupply of graduates, for the services of every qualified
physician in our land are needed badly, right now, in fields
where clinical materia! is more than ample; where opportunity
for operative work is abundant; where vast unexplored fields
of tropical diseases and new therapeutical remedies await the
scientific labors of the modern doctor to be brought to light;
where a man who desires to work has the opportunity; and
where he can feel that in performing his work he is acting up
to that high standard which places the medical profession side
by side with the most earnest work of the church.
I refer to the work of medical missions in such lands as

Africa, South America, China, India, Syria, Persia, Siam, the
Philippines, etc. From all these lands comes an urgent appeal
for medical missionaries. The ignorance, superstition and
malpractice displayed by native physicians are appalling, and
the number of patients, medical, surgical and ophthalmological,
who crowd the mission stations for relief, is simply tremendous.
Their entire absence of knowledge of even the rudiments of
anatomy, physiology, pathology, antisepsis, and of any surgical
procedures or modern therapeutic remedies, makes the native
doctor a positive danger to those whom he attends and opens
up a vast field for success for a modern physician of only
ordinary ability. Not only this, but the thousands of faithful
missionaries in foreign fields need medical protection for them¬
selves and families against the ravages of climatic diseases
and the sickness and injuries connected with their exposed
life. Very many of these men and women now have to travel
hundreds of miles to secure medical assistance.
'ine practical experience gained by many medical missionar¬

ies has been immense. Two such surgeons at one hospital in
India, during one year made 1200 operations on the eye, and
operated on one hundred malignant tumors. Dr. Kerr, of
China, during thirty years, attended 700,000 cases and per¬
formed 40,000 operations, including 1300 for calculus, a record
second only to that of Sir William Thompson.
Several important commercial ports have been opened to

European trade as a result of the splendid services of a medi¬
cal missionary breaking down opposition and disarming preju¬
dice against foreigners. In 1879, at Tien Tsin, Dr. Mackenzie
cured the wife of Viceroy Li Hung Chang, and thereby gained

the favor of that powerful official toward western nations,
which has done so much to open Lnina. The same results have
been secured in many formerly inaccessible places, which space
will not permit mention of here.
Dr. Allen, an American medical missionary, was the first

protestant foreigner to reside permanently in Korea. The
king built him a hospital and later sent him as one of a Korean
embassy to the United States Government. The beginning of
the modernizing of Japan is to be credited to the medical mis¬
sionaries more than to any other one thing. In Manchuria,
and other points in China ; at Beirut in Syria, and at several
points in India, large and excellent medical schools, conducted
by medical missionaries, have been in operation for a number
of years.
I have mentioned these points to show the largeness and the

importance of the work which lies ready for men and women
who are willing to devote their lives to such fields of labor.
It is therefore incorrect to say that there is a surplus or over-
supply of medical graduates, if the whole world be considered
the field for their usefulness.
In America there is one physician to every 600 of population,

while in the foreign lands I have named there is only one to
every 2,500,000. The supply of physicians here is therefore
four thousand times greater than it is abroad. New York City
has more physicians and medical helpers than among eight
hundred millions of heathen and Mohammedans. America has
twice as many physicians for the population than has Great.
Britain; yet on the basis of England's supply, India could
busily engage 190,000 doctors and China, 260,000. At presentChicago has more physicians than both these two countries
combined. Africa also needs more than 100,000 doctors; and
Siam, Persia, Syria and Turkey could furnish work for 100,000-
more.

Those who are interested in this work will do well to read
"ine Healing of the Nations," by J. R. Williamson, and "The
Medical Mission," by Dr. W. J. Wanless, both of which publi¬
cations can be obtained from the "Student Volunteer Move¬
ment for Foreign Missions," 3 West 29th St., New York City.
Let me conclude by quoting Dr. Livingstone's last words,,

written as he was dying in the heart of Africa : "All I can add
in my solitude is, may Heayen's richest blessings come down
on every one, American, English or Turk, who will help to heal
this open sore of the world."

Frank W. Hendley, M.D.

Misstatements of the Antivivisectionists Again.
San Francisco, July 8, 1901.

On January 21, 1901, I sent a reply to James M. Brown,
president of the American Humane Association, in response to.
a letter from him challenging me to produce proof of inaccuracy
in the references to a number of certain alleged experiments and
of garbling of the reports of the same. My reply was published
in The Journal of the American Medical Association and the
Philadelphia Medical Journal of Feb. 23, 1901.
In reply I received a letter from Mr. Brown saying that he

expected to spend the month of February in California, and
could not give attention to my letter until his return.
Mr. Brown seems to have been detained in California much

longer than expected, for up to the present moment\p=m-\nearly
six months\p=m-\Ihave received no further reply whatever. In-
directly, however, a certain reply has been published in the form
of an anonymous pamphlet entitled "The Reality of Human
Vivisection," which is called a "reView" of my letter.
Not long since I had the pleasure of attending a lecture to-

one of his classes in moral science by Rev. Dr. Faunce, the ac¬

complished president of Brown University. Among the virtues-
whieh he discussed was "Courage" and he pointed out the moral
cowardice of anonymous letters. While such a letter is an in¬
stance of private moral cowardice, an anonymous pamphlet such,
as this is an instance of public moral cowardice. An honorable
open foe I at least respect; one who skulks behind anonymouspamphlets I despise. The antivivisectionists seem to delight in»such secrecy and anonymous attack.
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